THE DIVISION OF HEALTH OF MISSOUR! 1140 '
STANDARD CERTIFICATE OF DEATH o

No. 300

FLED FEB 10 1951

10.48 State File No...
. - (I.
BIRTH NO. REG. DIST. NO. Mrmmv REG. DIST. m.ﬂé_ Registrar's No 384
0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f instltation: residsnce before
. . A . . s dinimion),
a. COUNTY Jackson a. STATE Missouri b COUNTY 7 lecon™® )
. b. CITY (I outeide corpurste limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde corporate Limits, write RURAL and give township) '
OR . . townghlp) | STAH (inthis place) X
TOWN Kansas City /] TOWN Kansas City . o
9. FULL NAME OF (1f act i boesial or institution. gire srses or locstion) d.ASDT[I;EEI'SS (I raral, give ineation) [7 B
iNsriturion  ceneral Hospital No, 1 3118 Campbell ﬁ\ _ A
3. I:I;IE%ME %F:J s, (First) b. (Mladle) ¢ (Last) 2. DATE (Momth)  (Day) (Year)
(Twpe or Print) Carl Ezzell DEATH 1 25 51
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOIR | TIAR | & caDEN u wms.
M I . wmﬁ DIVORCED tﬂnodl:)l /40 m%) Mcnuul Days Hwnl Min
18 UAL OCCUPAT!ON tGinkindohrwk 10b, K ND OF BUSINESS O IN- | 1L BIRTH (suu or hnin acuatry)} . 12, CITIZEN OF WHAT
Pdote during moet cighly B i ) MUSTRY COPNT
indins e d s Bilmon KO Tacin® Kata A el Po Mo X
132, FATHER'E NANE/ 130. MOTHER'S, MAIBEN ) . 14._NSME OF HUSBAND OR JJFE
= 0 U . - i 73
' /" AN Vol o™ el A R WL _.&_'.../4_
15. ¥ R .ARMED FORCES? I 16. SECIAL szcunrrv 7. INFORMANT' 5 SIGNATURE OR RAME & (/ ADDRESS
(Y ] or dates of servios) 7

18. CAUSE OF DEATH
. Enter cnly onecawse per
lins tor (a), (b), a0d (¢}

*This doea not mean
the mode of dying, ruch

ete. It means the dis-
eaze, infury, or complica-
tion which caused dexth,

ar heart fallure, asthenie, -| -

17250 \

I. DISEASE OR CONDITION

ANTECEDENT musts

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH" () Cerebrovascular acci dent

Morbid conditions, if any, gistng DUE TO (b),
rise {o the above cause (o) stoting .
the underiying couae logd.

DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death,

' |
WRITE: PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

lmb ADDRESS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY?
TION .
ves L] w3

21a. ACCIDENT (Bpwetty) 21b. PLACEOF INJURY (s.5.. fmorabow | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

sy boras. farm, tastory., siteet, oios bidy., 910 :

HOMICIDE
214, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

or - | wHILEAT[—] NOTWHILE

INJURY = | “woRk AT WORK .

21 hereby certify that 1 aumded the deceased from ﬁfl-__ll_ 19_5.1 to_dan, 25 195 that I last sow the deceased

alive on an. _,.} 9_5X, and that death occurred at J_.E._ m., from the causes and on the dale slated above.

2. DATE SIGNED

24th & Cherry 1-26-51




y561 0 2 9Ny

—

STATEMENT BY LICENSED EMBALMER

I- hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,

............... , Student Embalmer No.
working under my personal! supervision,

Cbedtesisanrranes Signed.... r? ._._:Z:_;....‘.. .
Student Embalmer

Licensed Emha:!mcr'No ? 7.5

.

L 19

Student

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wath‘
the above conastitutes grounds for revocsuon of license,)

If this body is not embalmed, fact should be so stated above. .




